TRINITY CHILDREN'S CENTRE - KABOWA

DAY AND BOARDING
P.0.BOX 9695 Kampala - Uganda

SSEMBULE - KABOWA

APPLICATION FORM FOR SCHOOL ADMISSION

STUDENT'’S DETAILS \
FirstName:. cuisannassmunainas Middle Names:iiumssamnisnnnnbmmasig
UM AN syt ms s sssssasioysenssorcaiosns Date ol BRI s s SR
Country of Birth:: s csaassaanmas Nationalibyr e sinsenissmnsame ez
Religion (optional)i......ccvemrecrncrennenenns Male/Remales i s
What nation’s passport does your child travel on?.........ccoceeeneee Passport NO:......coccerveerrecninns
PV AT i e L R S e e
Mailing address:
PO BOX: o ssmissiovussascisnen Code .o TOWN TV s v (a0 11y | ¢ 7 MEE——.
Does the applicant have any close relatives in School QYES CINO
It Yes: :Namesavaasnasies Class/Yeariasnbasaiss Relationicsensnansss
NaM eSS amisa s ClassfYear:....c i Relation:.......cccceeveveuennns
NAME iR Class/Year: .. Relatlon:.sinsieains
If you have had a brother or sister at School what House were they
D T T e S nsan e
Of parents live apart, who is the responsible for school fees?............cccccvviercieecieeenee.




